


"ONTRACT ID CODE IPAGE OF PAGES
/MODIFICATION OF CONTRACT l" 2
3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. N( 5. PROJECT NO. (lfp|ebJe)

EE BLK 1C

6. SSUEDBY DLA2
DEFENSE REUTILIZATIONC’AKETING nEGIG,
(DRMR-MP BLDG 210/4), 2163 AIRWAYS BLVD
MEMPHIS, TN 38114-5052
O. DEMPSEY/775-b768/BW

7. ADMINISTERED BY (f Other h,,n item 6)
CODE

8. NAME AND ADDRESS OF CONTRACTOR (No., =treet, county, State and ZIP Code)

CODE

ENVIROSURE MANABEMENT CORP.
333 8ANON ST.
BUFFALO, NY 14203-3062

[FACILITY, CODE
I I. TH (S ITEM ONLY ALIES TO AMENDMENTSO0L)CTATIONS

() leA. AMENDMENT OF SOLICITATION NO.

9B. DATED (SR

IOA. IODIFICATION OF CONTRACT/ORDI.q
NO.

) DLA200-B7-D-OQQ2-9

108. DATED (-’
,-’-" i . ? NOV

The a0ove numbe;’ed solicitation is ale.haled as set rth in Item 14. The hour and.dlte;lli.’fild for mcipt of Offers

Offers must ackrowled receipt of this amendment prior to the’hour and date specified inliti0n or asI. one of the following th=:

(a) By mpleting Items 8a 15. and returning =of the andnt; (b) By knlingript of thisant of offer
submitt; or (c) By rate letr telam whi inla reference to the soli=tia amount numrl. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PCE DESIGNATED FOR THE RECEIPT OF OFFERS PRIORTO THE HOUR AND DATE SPECIFIEDY RESULT
IN "REJECTION OF YOUR OFFER. If by virtue of thtsandtydesire to chan an offer alre bmit.h chany e leam Or

letter, provid Ch tgmm or letterkrefere to mlici=tion and thisant,dlsiprior to enihr and ifi.
12. ACCOUNTING AND AROPRIATION DATA (lf=dl

977I.’141 P2.2 2527 2-114(H7347) VY IR 49,25

13. THIS ITEM APPLES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (=h
l proption dte, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.]03(b).

THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

O. OTHER (Scif type Of modlfieon nd cuthorit)

E. IMPORTANT: Contractor [ is not. [--I is required to sign this document and return copies to the icsuing office.
14. DESCRIPTION OF AMENDMENT/qVIODIFICATION (Orn;.ed by Ucsection he-,dinll, ineludl =o|i/=to/c(mtmct lub/et mlm’ le/lee elibb.)

THE ABOVE NUMBERED ORDER IS CHANGED AS FOLLONS=

I. TOTAL OF ORDER 15 CORRECTED TO READ $3!,377.7Q 31,377.7Q

2. BEGINNING TOTAL MOD PO0001 IS CHANGED
FROM: 31,377.3Q
TO: 31,377.7Q +

3. MOD P00001, PG 2. LINE 13. IS CORRECTED TO READ:
FROM: -19,25
TO: -I,0 + 9.25

Except as provided herein, all terms and conditions of the document referenced ;n Item 9A or 10A,.Is heretofore changed, remains unchanged and in full force
and effect.

15A. NAME AND TITLE OF SIGNER (Type print)

15B. CONTRACTOR/OFFEROR

(Sinatur of person authorized to sign)

PREVIOUS EDITION UNUSABLE

NAME AND TITLE OFCONTRACTING OFFICER (Type orpnt)
.l,.EWEL , DEMPSE Y

Contracting.. Oicr
DATE SIGNEDI16B.NTED STATES.OF /iRI’CA lsc. DATE

PreriWd by GSA
FAR (48 CFR) 53.243



(a) Item 1 (Contract ID Code)..: Insert the contract type
identification code that appears in the title block of
the contract being modified.

INSTRUCTIONS

Instructions ,for items other than ,those that are self-explanatorY, are as follows:

(2) Accounting classification
Net decrease $

(b) Item 3 (Effective date).

For a.solici,tation.amenclmertt, change order, or
administrative change, the effective date shall be
the issue date of the amendment, change order, or
administrative change.

(1)

(2) For a supplementa!r agreement, the effective date
shall be the date agreed to by the contracting
parties.

(3) For a modification issued as an initial-or confirm-
ing tlotice of "termation for the convenience of
the Government; the ffective date and the modi-
fication number of the confirming notice’shall be
the same as the effective date and modification
number’of :he initlai notice.

(4) For a modifi.ction converting a terminatonfor
default to a termination for the convenience of,
the Government, the effective date shall be the
same as the effective date of the termination for
default.

(5) For a modificatJon confirming thecontracting
officer’s determination of the amount due in
settlement of a cohtract termination, theeffec-
tive dat shall b {he same as,he.effective date of
the initial decision.

(c) Item 6 (Issued-By). Insert the name and address of
the issuing office. If apolicable, insert the appropriate
issuing office coide in the code block.

(d) Item 8 .(Name,ad Addre,ss of Contractor}.-For modi-
fications to a contract or order, enter the contractor’s
name, address, and code as shown in the original con-
tract or order, unless changed by this or a previous
modification.

(e) Items 9, (Amendment of Solicitation No.-Dated),
and 10, (Modification of Contract/Order No.-
Dated). Check the appropriate box and in the corres-
ponding blanks insert the number and date of the
original solicitation, contract, or order.

(f) Item 12 (Acceuntin_9 and Appropriation Data): When
appropriate; indicate :the impact of the modification
on each affected accounting classification by inserting
one of the following entries:

(1) Accounting classification
Net increase .:,: i $

NOTE: If there are .changes to multiple accounting
classifications that cannot be placed in block 12,
insert an asterisk and the words "See continuation
sheet"..

(g) Item 13. Check the appropriate box to indicate the
type of modification. Insert in the. corresponding
blank the authority under which the modification is
issued. Check whether or not contractor must sign
this document. (See FAR 43.103.)

(h) Item 14 (Description of Amendment/Modification).

(i)

(1) Organizeamendments or modifications under the
appropriat Uniform Contract Format (UCF)
section headings from the applicable solicitation
or contract. The UCF table of contents, however,
shall not be set forth in this document.

(2) Indicate the impact of the modification on the
overall total contract price by inserting one of the
followihg entries:

(i) Total contract price increased by $

(ii) Total contract price decreased by. $

(iii) Total contract price unchanged.

(3) State reason for modification.

(4) When removing, reinstating, or adding funds,
identify the contract items and accounting classi-
fications.

(5) When tle SF30 is used to reflect a dtermtnation
by -the contracting officer of the amount due in
settlement of a contract terminated for the con-
venience of the Government, the entry in Item 14
of the modification may be limited to

(i) A reference to the. letter determination; and

(ii) A statement of the net amount determined
to be due in settlenqent of the contract.

(6) Include subj.ect matter,,or short title of sol!cita-
tion/contract where feasible,

Item 168. The contracting officer’s signature is not
required on solicitation amendmen’s, The contractinj
officer’s signature is normally affixed last on supple-
mental agreements.

STANDARD FORM 30 BACK (REV. 10-83)



ENVIROSLRE I’#:IAEMENT CORP.

rrEM NO.

6.

?.

11.

14.

15.

17.

18.

19.

21.

SUPPUES/SERVICES

MOD P#I. PG 4, LIE 11, IS CORRECTED TO
FROM= -157..
TO= -157.50

ENDIN@ TOTAL MOD PQQQ91 IS CORRECTED TO

BLOCK 12 MOD PI IS CORRECTED TO READ

BEGINNIN8 TOTRL MOO P0002 IS CORRECTED TO

[NDIN8 TOTAL MOO P2 IS CORRECTED TO REI

ADD TI. FOLL0tlIN ITEMS PREVIOUSLY DELETED
P 3, CLINIBtk’,

CLIN 5AE, CONTAINER
5 EA@ I#. - 5,
P...LIN .lll, M93135-27-el

CONTAINER

CLIN e11,
5 6L i 3.85 19.25

CLIN 5, CONTAINER
I EA @ I. =

P6 4, CLIN 8AH, M93135-b267-eOeb

CLI O5AH CONTAINER

PB 5, CLIN 83,, M93135-6267,@5
5 GL @ 4. - 2e.9

CLIN 95A, CONTAINER
EA @ I. l.f

CLIN 83Bo M93135-2b?-9e4

CLIN 5:. CONTAIkR

NO OTHER CHANGES AUTHORIZED.

QUANTrPr UNIT

READ

READ

O

IN ERROR|

CORRECTED TOTL

UNIT PRICE

DECREASE

AMOUNT

.5

$I,79.1

$I,78B.35

+ 19.25

50336-101-01 OPTIONAL FORM 336 (4-8)
GSA

F R(SCF) 53.110





AMENDMENT OF SOl
Z’MENDMIFNT/MODI I: CATION NO;

mmmmmmmml RACT ID CODE IPAGE OF PAGES

2EFFECTIVE DATE 4. REOUISITION/PURCHASE REQ. NO. ’. PROJECT NO. Zl=&}
SEE LK Z&C DOR L

7. ADMINISTERED BY (Zfotr an Item 6). CODE
6. ISSUED BY

CODE, DLA2EIE
DEFENSE REUTILIZATION AND MARKETING REGIOE
.(DRMR-MP BLDG 21/4), 2163 AIRWAYS BLVD
MEMPHIS, TN 38114-552’

,O. DEMF’SEY/775-78/BW

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, Shire and ZIP Code)

ENVIR0URE MANAGEMENT CORP
333 GANSON STREET.
BUFFALO, NY 14213

(i/f 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SE I’’ I!)

|0A, MODIFICATION OF CONTRACTIORDR
NO.

10B. DATED
CODE 1DV36 ]FA’ILITYCODE "’ 9 NOV 86

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as sei forth in Item 14. The hour and date ipecifkld for re(alpt of Offers is extended, is nottended. ;.

Offers must acknowledge receipt of this amendment prior to the hour and date oecified in the =licitltion or ms amended, by one of the following nthols:
(a) By completing Items 8 and 15. and returning copse= of the amendment; (b) By ecknowllEIging receipt of this amendment on each copy of the offer
,bmitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-ENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED blAY RESULTIN "REJECTION OF YOUR OFFER. If by .virtue of this amendment you desire to change an offer already ubmitted.’uch change may be made by telegram orletter, proved each telegram or letter mekil, re.f.eren to the solicitation end this amendment, and is rived prior to the openin hour end date =pacified.
]2. ACCOUNTING AND APPROPRIATION DATA

977E1IE,5141 5G F’572,2 2.527 $2V]-114 (H7347) NAVY INCREASE $79,25
13. THIS ITEM APPLIESONLY TO MODIFICATIONS OF CONTRACTS/ORDERS.

IT MODIFIESTHE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_A. THIS CHANGE ORDER IS ISSUED PURSUANT TO" ($PIclPy authority) THECHANGF_.,S SET FORTH N ITEM 4 ARE MADE IN THE CON-TRACT ORDER NO. IN ITEM IOA.":

lB. T E ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (luch inX[ approprJotion dote, etc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.|03(I)).

THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER ($cify type of mo#lfication q.ld authority) ,;

E. IMPORTANT: Contractor [ is not. F] is required to sign this document and return copi to the i=uing offi.
|4. DESCRIPTION. OF AMENDMENT/MOD!FICATION (Oqaniaed by UCPction heia./ncludinl licltllctmctauect matt whim

HE ABOVE NUMBERED CONTRACT IS MODIFIED AS FOLLOWS:

TOTAL OF ORDER $16,699.45

THE FOLLOWING ITEMS, PREVIOUSLY DELETEDADD

1.

ERROR:

CLIN EE37EIAA,VD9167-6174-1117
COATING CORROSION REST. 5 GL @ 3.85 19.25 .; + 19.25

2. CLIN 6AC, CONTAINERS
17 EA @ N/C N/.C. N/C

Except as provided herein, all terms and conditions of the document referenced n Item 9A or 10A,,as heretofore changed, remains unchanged and in full forceand effect.

15A. NAME AND TITLE OF SIGNER (’ype orprnt)

15C. DATE SIGNED

|6A. NAME AND TITLE OF CONTRACTING OFFICER

JEWEL S. DEMPSEY
Contracting Officer

|68. UNITED STATE OF /,ERIC’A 16C. DATE SIGNEDSB.;CONTRACTOROFFEROR

(Signature of person authorized to i#n)





CONTINUATION SHEET DLA2-ST-D-2-O?-- .P2

rrEM NG

ENVIROSURE MANAGEMENT, CORP

SUPPLIES/SERVICES

CLIN 008300AE, M?3135-&2&7-0007
ENAMEL MC GREEN PAINT 10 GL @ 4.00 40.0

CLIN 000500AD, CONTAINERS
2 EA @ 10.00 20.00

20F2

QUANTIT UNIT UNIT PRICE AMOUNT

+ 40.00

+ 20.00

CORRECTED TOT IL $16,778.70

NO OTHER CHANGES AUTHORIZED.

50336-101-01 OFrlONAL FORM 336 (4-88)
(48 CFR) 53.t10





EnvirosureMm%agementCorp.
333 Ganson St.
Buffalo, NY 14203-3062

See schedule

IIACILITY COO1 tO. D|LIVIN TO @OI POINT BY:

19 Dec 86

See invoice
i. IdAIl,, IOICli’TO;

e lock 6
(C)o0| [ DLA200

Defense Reutilization & Mktg. Service
74 N. Washington, Federal Center
Battle Creek, MI 490].7-3092

The fell
the te

9770100.5141 5G P572.20 2527 S20-I14 (H7347)
|’

L.- ",
IO.

QUkNTITY

it e to pick up at , d di
itions of e nact.

SEE DMS FORM 1786, PAGES 1 thru 8.

,, SARA C. HALES CONT AC*ING/OR ING OFFICER

, O0 VOU’CHER NO.

’TOTAL $31,377.3’0





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

EPA NUMBER

lg 17oo
ORMO

CONTRACT NUMBER

DcOoo..p 7--oooz

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

AUTHORIZE0 TRANSPORTER NAME EPA NUMBER

LIJ:[)...N.,4ME EPA NUMBER



5J m



DELIVERY ORDER INVENTORY (NON PCB)

ro

IqCKUP LOCATION

&UTOVON PHONE NUMBER

PICKUP REPORT

RANO R NAME EPA NUMBER _"

OF NAME EPA NUMBER

COR

I")00"73

’:, ,,

G

(SEE REVERSE FOR ADDITIONAL REMAXKS IF APPblCALE) PAGE





DELIVERY ORDER INVENTORY (NON PCB)

FA NI., R AWARDED CONTRACT NUMBER

PICKUP REPORT

F.NR-IgEOUEST NUMIEN

AUTOVON PHONJ NUMBER

q

|I





DELIVERY ORDER INVENTORY (NON IN:B)

]NNAT

:,OIIl.tI"E AI)OiEE

?/9) 4,,.r’/--x"/3

OTIO

SERIAl.

PICKUP REPORT

ORIdO

PKUP LOCATION

CONTRACT NUMBER

iTSDF I’" EPA NUMBERAUTOVON PHONE NUMBER

.s’-/-.c/ iF-,C#,C.L_ Nq / 703

...............E
’Jxr 4", (#./:K4 " ,,--,,

t::::::::::::::::::::::.............. "::’:":F::::::’ EPA l/ --’J MANIFEST NUM’ER OAT(
iTB NAMi {ONTAINlfl ITORAGi QANTIY UNiT :Q:I :Q .:: WAiTi

.., ORU NUUBZ ::.:j:,;:][:::::+:::::. COOl UANTITY UHIT CINE COOE ODMMYY

12-7





DELIVERY ORDER INVENTORY (NON PCB)

I}TIO

EPA NUMBER

C. C1"7oo :z2

LOCATION

AUTOVON PHONE NUM-"-.R

CONTRACT NUMBER

PICKUP REPORT

,’ ,’ .’ i.z. o,Ta,’+ :

REVERSE FOR ADgITIONA REMARK3 ]F APP]CABLEForm-+O"’n S!7860 I m dumi *,+r.a





DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

;OMPI.TE ADDR - AuTH0iz::-: ::RNoRT NAME
): EPA?::[::NUMBER

CKUP

’,EIALENR TOV’PHONE NUR
EPA NUMBER

....................................................:::::::U" RACT G OFF

2 13 pCKO // r4

Form (SEE REVERSB FOR ADDITIONAL REMARKS/F APPLICABLE)





DELIVERY ORDER INVENTORY (NON PCB)

OMPLETE AODRES

AWAROEO CONTRACT NUMBER

PICKUP LOCATION

AUTOVON’PHONE NUMBER

4/..."/" ,,-<’g/-3’

PICKUP REPORT

[AUTHORIZED IANS,dORTER NAME, EPA’NUMBER

:DI_AME EPANUMBER

9002 oo tjL

o0 do 4H

00 Oo

9o0 ) C

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABL)





DELIVERY ORDER INVENTORY (NON PCB)

AWARDED CONTRACT NUMBER

LOCATIL,

NUMBER

STOMAG[

ITEM NAME CONTAINER STORAGE GUANTIYUS DOT DESCRIIrrlON. OCATION

PICKUP REPORT

EPA NUMBER

IS

I|

Folm
(SEE REVERSE FOR ADDITIONAL





CHECKED
BOX ----=-JRDER FOR SUPPLIES OR SERVICES

APPLIES

CONTRACTIPURCH ORDER NO. DELIVERY ORDER NO.

DLA200-87-D-0002 0009

J. DIMPSEY/(901) 775-6768
DEFENSE REUTILIZATION & MARKETING SERVICE
DRMS-P, BLDG. 210/4, 2163 AIRWAYS BLVD.
MMPHIS TN 38114-5297
E, ’COTRACTOR/DUOTER ’COOE

NAME AND
ADDRIII

EnvirosureManagement Corp.
333 Ganson St.
Buffalo, NY 14203-3062

(:ODI L

See schedule

r] REQUEST QUOTATIONS NO.FOR

RETURN COPYilESi OF THIS QUOTE BY

(THIS IS NOT AN ORDER. Sef DD Form ll56r)

3. DATE OF ORDER 4. REQUISITIONIPURCH REQUEST

19 Nov 86 JHM-86-0005
7. ADMINISTERED BY: (Ifothfr tkin 6) CODE

FACILITY CODE

DILIVIRY

10. DELIVER TO FOB ’POINT BY:

19 Dec 86
I. DIBCOUNT TINMI

See invoice
1|, MAIL INV01I| TO:

See Block 6
11. PAYMINT WILL |I MADI BY1 (C)OOl

Defense Reuti-ization & Mktg. Service
74 N. Washington, Federal Center
Battle Creek, MI 49017-3092

PAGE OF

9
CERTIFIED FOR

TIONAL DEFENSE UNOER
OMS REG

S-1
DELIVERY FOS

OEET

OTHER

,,. c.,cR i, ,uE,Nm ,,

.J DIEAVANTA0|
OMEN’OWNID

MARK ALL
PMKAOII ANO

O0TRAOT OR

PUROHAII

0 UIC IlOi(ll) U eld the hodulo K wlin ho U.L, I1o eoRl Iroe vnr SlO4(iXI).

1;, ACCOUNTINQ AND APPROPRIATION DATAILAL UI

9770100.5141 5G P572.20 2527 $20-I14 (H7347)

%e fol]owinlnq items are to be picked up at
the ter an conditions of the contract.

SEE DRMS FORM 1786, PAGES 1 thru 8.

O. |t. ||. =3.
QUANTITY
ORDERED/ UNIT UNIT ’RICE AMOUNT
ACCIFTIDll

NC and dis of accrce wi

If qutti’ cepted by t Gwmment

difmnt, enter qtipt low

ANTITY IN COLUMN H BEEN:

INSPECTED RECE’VEO ACCEPTED" CONFORMS TO THE CTRACT
EXCE NOTED

’Y: SARA C. HALES

DATE SIGNATURE OF AUTHORIZED DOVERNMENT REPRESENTATIVE

37. RECEIVEOAT 30. RECEiVEOSY

SIGNATURE TITLE CERTIFY,NG OFFICER

39 DATE RECEIVED

31. PAYMEIT

DCOMPLETE

PARTIAL

CONTRACTING/ORDERING OFFICER. D.O. VOUCHER NO.

32.

.,OTAL $31,377.30
DIFFER.

INITIALS

AMOUNT VERIFIED CORRECT FOR

51R ACCOUNT NUMBER

CHECK NUMBER

BILL OF LADING NO.

42 VOUCHER NO

rr FORM I 1 REVIOU$ EDITIONS ARE OSOLETE.





-’f’"--u-:nJ_AO PHONE N(.’.’.---R

(- q-/J--{*,r/-,,Y, / ,x
.E,E,ATO, ,.OUT ,U".R

n,.SENT TO CONTRACTING

12 13
NSN

CL N SUFFIX
LN DOBAAC DA’.I.

FormHQ DRSju 861786

SERIAL

DELIVERY ORDER INVENTORY (NON PCB)

EPA NI_--_-=_R

ME /7o,
ORMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

AIADEO CONTRACT NUMBER

PICKUP REPORT

AUTHOR|ZEO TRANSPORTER NAME EPA NUMBER

luF NAME EPA NUMBER

RgxI

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

15

OATE
PICKEO UP





GENERATOR

COMPLETE AOOkESS

COR

GENERATOR REQUEST NUMBER

13

CLIN SUFFIX

3
DO) l; Oo

’)ogo DO

NSN

N DODAAC

DELIVERY ORDER INVENTORY (NON PCB)

IEPA

DRMO

PICKUP LOCATION

TPqC/
AUTOVON PHONE )_=.-----R

RIC CODE

AWARDED CONTRACT NUMBER

PICKUP REPORT

TRAN ORTER NAME EPA NUMBER

TSDF NAME SPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

Dog3 Do

AUTHORIZED CONTRACTING OFFICERS R ’IESENTATIVE

ooo Do

OOSO oOttR

HQ FormDRMju 861786

II
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

UNIT

14 PICKUP 15
MANIFEST NUMBER DATE

LINE CODE PICKSD UP





GENERATOR

COMPLETE ADDRES

DELIVERY ORDER INVENTORY (NON PCB)

FormHQ DRfju 861786

DTIO

PICKUP LOCATION

AUTOVON PHONJE NL|.U___R

RIC CODE

AUTHORIZED TRANSPOITER NAME SPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

PICKUP REPORT

&WARDED CONTRACT NUMBER

AUTHORIZED CONTRACTING OFFICER’-"I REPRESENTATIVE

12 13 14 PICKUP 15
EPA PICKED UP

DOIAAC DAT’E SERIAL
US DOT DE_$CRIIrrlON LO4.’AT ON QUANTITy UNIT

COMMERCIAL PHONE NUMBER

GENERAO fiEOUEBT NUMBER

2 13

6 O0

(Pevious e’tion be used until exhausted)
(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE





COMPLETE ADDRE

COR

DELIVERY ORDER INVENTORY (NON PCB)

C(MERCVPIN; NUMBER

’..’I- "61_3
GENERATOR REOUEST NUMBER

2 3 NSN DTIO

LSN OODAAC DATE SERIAL

PICKUP LOCATION

AUTOVONPHONE NUMBER

RIC CODE

CLIN

AIARDED CONTRACT NUMBER

DL9,7-87->-ooo :2_

PICKUP REPORT

TSDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

14 PICKUP 15
MANIFEST NUMBER

LINE CODE

DATE
PICKED UP
DDMMYY

PAGE / OF )





G’ENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

EPA NL.=.=..R

COMPLETE ADDRESS

C4P
COR

CC==RCILPHONE NUMBER

GENERATOR REQUEST

AVIkRDED CONTRACT NUMBER

L TEXJ I C
)RMO

PICKUP LOCATION

AUTOVON PHONE NUMBER

RIC CODE

AIJTHOI|ZE’O TR.NIIT’R NAM

TSDF NAME

AUTHORIZEO TRANSPORTER SIGN

AUTHORIZED CONTRACTING OFFIJ

I J13

OOO O0 L , . ,,

FormHQ DRju 861786 (evious e’tion used until excused)

".. ":i "? ,:::::::’:::. "::-i’::i

!:!:: !:!: :::.-::

::::::::::::::::::::::::::::::::

_3 (SEE REVERSE FOR ADDITIONAL REMARKS IF APPJ.ICABLE)





GENERATOR

COMPLETE ADDRESS

P-OMMERCIAPHONE NUMBER

GENERATOR REQUEST NUMBER

Loo /
T T.O CON.TRACTIIG

2 3 NSN

CLIN SUFFIX

L.N DOOAAC

DELIVERY ORDER INVENTORY (NON PCB)

Oo AF

FormDRduh BB17BB

EPA NUMBER

kUTOVON-PHONE NUMBER

CODE

AIIkRDEO CONTRACT NUMBER

PICKUP REPORT

::;::::.....::,’..: :::::::::::::::::::::::::::::::: -’,’,:.!" ,.:: ::::::::::::::::::::::::::::::
AUTHORIZED TIANSPORTER NAME EPA NUMBER

uF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

DOT DRIION LATION QUANT Y UNIT ::::::::::: :::::::::::::: WASTE
MANIFEST NUMBER DATE

Fi313." : 7 bO II

3 2,S

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)(Pevious eotion be used until exhaustedJ





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

COMPLETE ADDRESS

COR

CCf-’-- RC AL PHONE

GENERATOR REQUEST

kool
CTRNG

"’2 13
NSN 14

/CLIN SUFFIX

Do qO

00

0o3
FormHQ ORn.B61785

LSN DODAAC

SPA NLt_R

PICKUP LOCATION

&UTOVON.PHONE NUMBER

RCO-#.;.s"-/ot2

AWAIDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TANSISORTER NAME :.PA NUMBER

I’SDF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

CONTRACTING OFFICERS REPRESENTATIVE

OTID I 6 STORAOE 7
ITEM NAME CONTAINIR

"DATK SERIAL
US OOT OEC:RIIrrlON

DRUM NUMBER

I h

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 PICKUP 15





DELIVERY ORDER INVENTORY (NON PCB)

.3ENERATOR

COMPLETE ADDRESS

OMMERC AL PHONE NUMBER

-ENERATOR REQUEST NUMBER

l
-NT TO CONTRACTING,..

/-.S’/-,..<’d/:3

WAROED CONTRACT NUMBER

CL.IN

2 4
NSN DTIO

SUFFIX
I_.N DODIAC "OAT= SERIAl_ DRUM NUMBER

PICKUP REPORT

|t :ii ::i:/ ::: ;:::::::::::"- P:
ii!iiiii::iiiiiiiiiiiiii:.

AUTHO’RtZEO TRANORTER NAME EPA NUMBER

TSDF NAME EPA NUMBER

RIC CODE AUTHORIZED TRANSPORTER SIGNATURE

ii.............................................................................................!!ii!iiii:iiii!i;!ii!ii!iii::::i,. ,’,UTHORIZED OFF,CERS

S STORAGE

ITEM NAME CONTAINER STORAGE QUANTII’YUS DOT DI’;SCNiPTION. I_DCATION

PAGE(SEE REVERSE FOR ADDITIONALHQ DRMsjFbr61786 (,’eviou, ed’ion b us.d u,.i/ exau,m)

DATE
PICKED UP
DDMMYY





COLLECTION SUMMARY ’REP’CONTRACT. L/F’NO ELIVERY:)OoORDER) NO.

Please complete this form end submit it ,n.1 IPDS Contracting Officer within ten (10) working dayl from the ti that the contrlctor leal the

collection site; The addr= ort DPDS ntracting Officer is included on Pa of the enclosad ontrt and/or delivery order.

A DERIPTLON OF 1. Actual Ition of chicals 2. RIC

Aountable DPDO
COLLECTION SITE

DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD--250 or DPDS-1697, Pickup Report, m applicable
to your contract and deliver/order. If not provided, state why and attach a description or copy of annotated inventow.

1. Please indicate any differences between the quanit of chemicals collected end the quantity of chemicals shown in the contraCt and/or delivery
order. (attach additional documents as necelsary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining, etc., if any.

CLIN

h’

EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

ITEMS QUANTITY REMARKS

1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfaCtory) for each phase of
contractor’s Performance and specify any problems and/or positive actions

2. Date of contractor departure

encountered, if any.

a. AdequaCy of Contractor/COR briefing/notification
b. Adequacy of repaCkaging
c. Final clean--up and decontamination

d. Safety of Personnel
e. Number of trucks used

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (or DPDS Form 1697)
F_ REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONrRACTOR PERFORMANCE,

ANY SUGGESTIONS OR COMMENTS (on improving thi contraCt, COR letter, Summary Report, etc.)

S U

YES NO

|. Name o! PDO submitting report 3. CORature
2. Printed Or typed name of COR

Form 1729ltO DPDS h,I R4





IlClJ. NONE NUMBER

FRAT "p"m

DATE SENT TO NTRACTiNG

CL|N JFFIX
t.SN O00AAC

DTIO

SERIAL.

DELIVERY ORDER INVENTORY (NON PCB)

PICKUP LOCATION

PICKUP REPORT

13 14 PICKUP 16
EPA PICKED UP MANIFEST NUMEE

WASTE
PICKEO UPCODE TITY UNIT

:::::::::::::::::::::::::::::::::::::::::::::::::::

it

(Previous edition to e ued until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF

IUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

TSDF NAME

EPA NUMBER

EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

T"P c/

IAIADEO CONTRACT NUMBER

,I b..oo-J; 7-b-ooo

IUTHORIZED TRANSPORTER NAME





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

comP.,E NUeaER

PICKUP LOCATION

&UTOVON PHONE mJMBER

CONTRACT NUMSER

PICKUP REPORT

&UTHORZEO TRANSPORTER NAME EPA NUMBER

"&OF NAME ’:PA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRAI::llN OFFICERS REPR.NTATIVE (COR)

12 13 14 PICKUP 15

WTE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF





DELIVERY ORDER INVENTORY (NON PCB)

IAUTOVON R

AWARDED CONTRACT NUMBER

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

lauF NAME EPA NUMBER

AUTHORIZED TRANSPORTER SIGNATURE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE OF





DELIVERY ORDER INVENTORY (NON PCB)

?OMPLETE ADDRE

GI=’’IATO IIIOUET NUMBER

DATE SENT TOCONING

CUN UlqqX

NSN

EPA NUMBER

Me C /’7oo :z2 s’,Po

’T-PgS/ 7"P

CONTRACT NUMBER

4
OTTO’

US DISCRIFrlQN LOATiON
QUANTiY

OOOAC OTE

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME ’EPA NUMBER

TDF NAME EPA NUMBER

AUTHORIZED TRANSIRTER SIGNATURE

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

12 13 14 IqCKUP
EPA ICKEO UP MANIFEST NUMBER

WASTE
CODE QUANTITY UNIT LINE CODE

{)AYE
PICKED UP
OMyY

PAGE OF





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

DTIO"

CONTRACT NUMBEREPA NUMBER

)RMO

PICKUP LOCATiON

"TPq."I 7"P v(., 3
MJTOVON IIONE NtJMSER

Ill OO1" DlCR|llq’lON LOCATION
DODC OATE RIAI. :.."

DRUM NUMBIR

1 F *= ,. I
.1..Cd L

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

kUTHORZED TRAN,ORTER NAME EPA NUMBER

NAME EPA NUMBER

AUTHORIZED TRAiITER SIGNATURE

kUTHORIED CONTRAT;IG OFFICERS REPRESENTATIVE (COR)

WASTE
CODE QUANTITY UNIT LINE COO[

PAGE OF





GENERATOR

COMPLETE AOORE

DELIVERY ORDER INVENTORY (NON PCB)

DATE SENT TO CONTRACTING

EPA NUMBER

-ooo 

/)_u Oo AF

FormHQ DRjun 861786

AIRDED CONTRACT NUMBER

US DOT I)[ICHilq’lON
SERIAl.

(Previous etion t)e used until exhausted)

PICKUP REPORT

IUTHORtZED TRANSPORTER NAME SPA NUMBER

TSDF NAME EPA NUMBER

AUTHORIZED TIt$TER SIGNATURE

(SEE REVERSE FOR ADDITIONAL RE/’ARKS IF APPLICABLE)

UNIT LiNE CODE

PAGE OF





GENERATOR

DELIVERY ORDER INVENTORY (NON PCB)

!DATE SENT TO CONTRACTING

EPA NUMBER

PICKUP LOCATION

0oo ! O0
oooz.!oo /o! ,,

AWARDEO CONTRACT NUMBER

B

SERIAl;

I

0002, O0 p /- ,"

Fm 7HQ DRjun 861 86 tiou e’rion ued until exsd)

PICKUP REPORT

AUTHORIZED TRANSPORTER NAME EPA NUMBER

TDF NAME EPA NUMBER

IUTHORIZED TRANSPORTER SIGNATURE

AUTHORIZED CONTRAx-ii OFFICERS REPRESENTATIVE (COR)

12 13

WASTE
CODE UAITrlTY

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

14 PICKUP
MANIFET NUMIER

UNIT lINE COl)l

16

ICK|D UP

PAGE OF





DELIVERY ORDER INVENTORY (NON PCB)

GENERATOR

COMPLETE ADDRESS

,ATOR REQUEST

l oul
;DATE SENT TO CONTRACTING

EPA NUMBER

PICKUP LOCATIL

AWARDED CONTRACT NUMBER

AUTOVON PHONE NIJIER

HO DRMSjFulr161796 (Previous edition be used until exhausd} (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)

PICKUP REPORT

AUTHORIZEO TRAN’TER NAME EBA NUMBER

TSDF NAME EPA NUMBER

PAGE OF





17. Tan’i.ljr’e"t (A(.]]’ ;-’,dgement"f Receipt of Materials)

Printed/Typed NameA
N _7/_.,,’__

18. Tr;n.".’ofl,]l 2 iAckno,,leCgement Receipt of Materials)

Print d,’TTp,u Signalule

F

L -o-Fciii}--0n-)"t crater: Certification of receipt of hazardous matetils covered by this manifest except as noted in Item
T

Printed/Ty,qed biar’m’

LJ.:-__:’!!_’_.:_.-_._:]"
PA Form 8700-22 (Rev. 4-85) Previous ditlon is obsotete

$19.ature ;,4, O,y Yesr

"+./-"-’-’.."’-" "- -,<---.’---,-7-
Sig Mo Day Year

ZZ2_

COPY 3--Generator--mailed by TSD facility





HAZARDOUS
MANIFEST

Sheet,/

24. Tranqx’ter Company Nam

26. Transpoer Comny Name

S. Addilional Descriptions

Container

ORIGINAL-RETURN TO GENERATOR

IntormoHon in the =haded is not
required by Federal low.

Number

32 Eecial eandling Instructions and Additional Information

C#

’ I Prinled/Typed N,ime 1 Signa7"
’.EI

35 Discrepan Indlcofion’pace
C

30.
lolal

Do# Year

Month

.i





3,. Name rdi

,ires 7+31-86

IO In shaded areas
+.Is not require: bY,Fe<eral Law.

4. Phone

5. Tranlporter

7. Trarmporter 2 (Company Name):

Facility Name andI

G

N
E
R
;A

:T
O

Tot

F
A
C

16. GENERATOR S CERTIFICATION: hereby the Qontente f this consignmett a, accuratel) by p;’oper hlpping and
classified, packed, marked and laleie, end are In ell respects In.proper c.oltion for tcaepo b highway lGordtng to ,=ppl lb lt’natJonal and nations gover.ment

Unless a small quantity gene’ator who ham been exmpte by ltue regule.tlo’from the cluty to mal a wste InlmlztiOn PJflca,tlon under Section 3002 (b) of
RCRA, also certify that have progrm.ln place to rlm:Juce )Ikime arld toxicity of waste generated 0 tim degree have dtermlnl tO I llonomlcally lractlcabla and have
selecte the method of treatment, =forage, or 01spom|l currently vill, 10 me+vhlch mltImlza l)mqnt tulurl tl110 lInatt _lffl and the envlrOnmenL

P+intyped Name

17. Transporter (Acknowledgement of Receipt of Mataria’ls),.t-::: ]:

18. Transporter 2 (Acknowledgement or Receipt of Mstsrlals)

PrintediTyped Name SI0nature :,

20. Facility Owner or Operator: Certification of receipt of hazardous m&terials coy+red IL thh+ m+nffesl e+ aS noted In Item

Mo, Day Year

Typed Name Signature ": ;:::-- Mo. Day Year





HAZARDOUS
WASTE MANIFEST
(Ctilinuation Sheet)

Information in the shaded is not
required by Federal law

-PrP "L--’

: ":

.
I:

Special Handling Instructions and Additional Information

Prllted/Typed .15lo

’,;, r,,poncy Indication Space

Signatl’e Month Day Year





print or type.

OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST
P.O. BOX 12820, Albany,’ Nw.York 12212 Form Approved. OMB NO. 20C}-5404 E,,i:,res

UNIFORM HAZARDOUS t. Generator’s us EPA No.

WASTE MANIFEST
3. Gene,ator’s Name and Ma,,h,g

4. Generator’s Phoneg/

Manifest 2. PaJ]e
Document No. or

5. Transporter (Company Name) 6. US EPA ID Number

7. Transporter 2 (Company Name) 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

I. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
2. Containers 13.

Total

Handling Instructions and Additional Information

Information in the Sh,der3 3teas
is not required by Federm Law.

10

I

for Wastes Listed Aor,.

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described above by proper stopping and
classified, packed, marked and labeled, and are in all respects In proper condition for transport by Iighway according to applicable tnternehonal and national government
regulations snd state laws and regulations.
Untess small quantity generator who has been exempted by statute or regulation from the duty to make a waete minimization certific&tion under 5ucton 3002 ;b!
RCRA, also certify that have program in place to reduce volume and toxicity of waste generated to the degree have determined to be econom}cally racticabte

-r;n:chTyped Name Mn

17. Transporler 6cnodgement of Receipt of Materials)

P]nted/Typed Name

II .II zL
18. Transporter 2 (hcknowledgement or Receipt of Materials)

Printdyped Name

19. Dicr:pancy Indication Space

Signature

.L! .’
20. Fac t’/ Owne Operator: Certification of receipt of hazardous rncurJais covered by this manifest except as noted in Item 19.

Printed,nryped Name

:P Form 8700-22 (Rev. 4.85) Previous itlon IS obsolete. COPY 3--Generator--mailed by TSD facility

Mo. Day Year





32 Special Handling :truc and Additional Information

11" ,33 Transporier F-- Acknowledgement of Receipt of Materials
Rk
A
R

Pfted/Typed Name

;--’ --iO 4 [ranspoerAcknowledgement o(

Printed/Typed Name

InJormotion in the shaded not

required b Federal law.

L Sote Monifesl Document Number

32_3 Z’9
M. State Generator’s ID

P. 5te Trcmsporter’ ID

Pfione

30.
Total

O0 I IO

mz DH Oollo G

oo I L)M o ooSS 6-

DM Oo IC)

Dr4 ooo;

Ivy

Waste No.

T. Hndfin Codes for Wastes Listed Above

Sign

Dote I
Month Do;;

Date

Month Day YearSignature

ORIGINS,L-RETURN TO GENERATOR





11. US DOT Deriptl0n (,qcluding Proper Shipping Name. Hazard C,-- an ,D Num.
Na_

15. Special Handling Instructions and Additional Information

16, GENERATOR’S CERTIFICATION: hereby declare that the contents of this cofislgnmant are fully and acurately described above by proper shipping name and
classified, packed, marked and labeled, and in sll respects in proper cq0ltlon for transport by highway according to applicable international and national government
regulations and state laws and regulations,

Unless small quantity generator who has been exempted by statute regulation from the duty to make waste minimization certification under Section 3002 (b) of
RCRA, also certify that have a program in place to reduce volume and toxicity of waste generated to the degree have determined to be economically practicable and have
selected the method of treatment, storage, or disposal currently svellsbls to me which minimizes the present end future threat to human health and the environment.

Name

17. Transporter (Acknowledgement of Receipt of Materials)

Name.
18. Transporter 2 (Acknowledgement or Receipt of Materials)

Signature Me. Day Year

O- (/q
Me. Day Year

Printed/Typed Name Signature Me. Day,, Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

;e,3-yped Name Signature Me. Day Year. ,





UNIFORM HAZARDOUS Generator’s US EPA ID No. Manifest
Document No.

WASTE MANIFEST

23. Generator’s ,ame M|’: C..)EPs "RS.,..

24. Transpoer Company Name 25. US EPA ID Number

26. Transpoer Company Name 27. US EPA ID Number

HM
DOT Description (Including Proper Shipping Name, Hazard Oas, and ID Number)

S. Additional Descriptions for Materials Listed Above

32. Special Handlln, Instruions and Additional Information

22. Page Information in the shaded is not
required by Federal law.

’30. 31.
Total Unit

oo1 o G

oo//o G

Oollo &

ooos’; &

ollO

T. Handling Codes for Wastes Listed Above

B, L G, B

33. Transporter Acknowledgement of Receipt of Materials Dati,

Name ’j Sign Month Day

Transporter Acknowledgement of Receipt of Materials Date

Prinled/Typed Name i Signature Month Day Year

R;.-rcponcy Indication Space





48-14.1 (4/85)

Please print or type.

UNIFORM HAZARDOUS 1. Generator’s US EPA No.

WASTE MANIFEST
3, Generator’s Name and Mailing Address/lt/E):jjt

4. Generator’s Phone :1

1RT,E,, OF ENV,RONMENTA" CONSRVA,,ON "’,A C)
HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 20(X)-0404. Expires 7-31-86

ManifeSt 2. Page Information in the shaded areas
_Document of" is not required by Federal Law.

6. US EPA ID Number

8. US EPA ID Number

5. Transporter (Company Name)

7. Transporter 2 (Company Name)

9. Designated Facility Name and Site Address 10. US EPA ID Number

12. Contalner 13.
TQtal

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by proper shipping end
classified, packed, marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.

Unless small quantity generator who has been exempted by statute regulation from the duty to make waste minimization certification under Section 3002 (b) of
RCRA, also certify that have a program in place to reduce volume and toxicity of waste generated to the degree have determined to be economically practicable end have
selected the method of treatment, storage, or disposal Currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name

17. Transporter ement of Receipt of Materials)

c ;: L.
18. Transporter 2 (Acknowledgement or Receipt of Materials)

Printed/Typed Name Signature- ,."

Mo. Day Year

Mo. Day Year

Mo. Day Year

19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt of hazardous materials coveted by this manifest except as noted in Item 19.

SignaturePrinted/Typed Name

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. COPY 7--Generator Sbteailed by generator
"’’.LI ;<-,:7

Mo. Day Year



TIONS FOR THE UNIFORM HAZARDOUS WASTANIFESTGeneral Infoffnatlon
New York State regulation requires proper completioD of all information on a manifes.t. Omissions, false coding or Illegibility is considered a violation. All gen-
erators are responsible under New York State and Federal Law for the proper identifi(atlon, labeling, manifesting and ultimate disposal of all hazardous Waste
they generate, The.manifest system is designed to track hazardous waste from the point of generation until its final disposal (cradle to grave). In order to

aecomptish this goal, It is essential that all items-e a maitest be properly completed.

Distribution
DistribUtion of each copy of the manifest isIndicated on the bottom of the form. Copies of the manifest must be mailed promptly. New York State regulations

trovide, f;’,(5) w0rkir’-days for generator and two (2) for a TSDF. The Disposer’s state is the state in which) the designated TSD facility is located. Generator’s
state is I ie tn.:Wblch the installation generating the hazardous waste is located. TSD facility is a treatment, storage or disposal facility.

Generatm Section
Item 1-Enter the US EPA ID number (twel/e digit number issued by the federal government). The generator must assign a sequential unique, five digit number

different for each manifest, as the manifest number,

Item 2:If a continuation sheet is used, please enter the total number of sheets here. Any EPA approved continuation sheet may be used, but distribution and

completion must meet New York manifest requirements. The document number in Item A must be placed in Item L of each continuation sheet.

Item 3 and 4.sail Explanatory. These must correspond to the generators US EPA ID number.

Items 5, 6, 7 and 8-These are self explanatory. These numbers must be secured from the transporter. If more than one transporter is used, the generator must

supply additional copies of this manifest (copy#5) for each transporter.

.Itels 9 and 10,The designat(d -TSD facility, name, address and ID number should appear here.

NOTE: All US EPA ID numbers are a twelve digit code starting qff with the letters corresponding to the state in which the facility or transporter is located.

NOT: Oly New York State a=uthorlzed transporters and TSD.f_acilities are allowed to transport or.re_etve hazardous waste in New York State. The generator
shall check for authorization.

Item 11.USD)T requires the word "waste" before or in the shipping name for all hazardous wste. See 49 CFR 171 thru 173. Contact USDOT 0fflc for description
’assistanf:b. Any waste in this box is considered a hazardous waste.

Item 12-
Number-indicate number of containers (use whole numbers).

Containers/Type
DM-Metal drums, barrels .’ DW-Wooden drums, barrels DF-Ftberboard or plastic drums (glass)

TT-Cargo tank, tank trucks TP-Tanks, portable TC-Tank cars
DT-Dump trucks CM-Metal boxes, cases, roll-offs CF-Fiber or plastic boxes, cartons

CY-Cylinders CW-Wooden boxes BA-Burlap, plastic, paper bags

Item 13-Actual number of units indicated in box 14. (Do not use fractions or decimals).

Item 14-Ultsi(wt/vol)
G-Gallons (liquids o.ply)* [8.3 pounds] N-Cubic meters* [2,200 pounds] K.Kilograms [2.2 poundS]
L-Liters (liquid only)" [2.2 pounds] P-Pounds M-Metric tons (1,000 kilograms) [2,200 pounds]

Y-Cubic yards" [.85 tons] T-Tons

;Specify grav!ty.l.00 unless indicated in box J.

Item 15-Use this space to indicate special transportation, treatment, storage or disposal or Bill of Lading information. If n alternate facility ts designated, note

it here. For International shipments, enter point of departure. Emergency response telephone numbers, or similar information may be included here.

Item 16-Th authorized agent of the generatOr must read and then sign (by hand) and date this certification. The) date is the date of receipt by transporter.

NEW YORK STATE REQUIRES THIS ADDITIONAL INFORMATION
Item A-Number preprinted by New York State Department of Ervironmental Conservation (NYSDEC).

tem B-Generatoi"slte address if different from mailing address. If same, write in same.

Item C and E-State of registration and motor vehicle license plate number of waste carrying portion of’vehicle" used to transport.

Item D and F-Telephone number of authorized agent.

Item G-No entry required by NYSDEC

Item H-Telephone number at site of TSD facility.

Item I-Hazardous waste numbers (letter.and three digits) as assigned by Part 366/371 (40 CFR 261 subparts C and D) must be used to identify hazardous waste.

If .waste is not hazardous .in. New York but regulated by another state, enter that state,s waste code.

Item J.If description in item 11 (a,b,c,d) contains NOS or other general term, the hazardous waste constituent must be provided herefor each. The specific gravity

ass’me to be One (1.00) Unless Indicated n Iowrright f each bOX.
Item K-Each material must be assigned an ultimate’disposal method code as |ollowe: L landfill. B ircineration, heat re(overy, burning, T Chemical,

physical, Or blologial treatment. R Material recovery of more than 75 percent of the total material. Both the generator andthe TSDF shouldagrse on codes

assigned in this item.

Transporter Section
’Items 17 and 18-Print or type the full name of person accepting responsibility and acknowledging receipt of material as listed on manifest for transport. Enter

date of receipt and signature.

TSOF Section
Item 19-The authorized reliesentative of the TSDF must note in the space any discrepancy between waste described on manifest and wste actually received.

Any rejected materials should be listed and destination of those materials provided.

Item 20-The signature (by hand) of the authorized TSDF agent indicates acceptance (except for item 19) and agreement with statements on this.manifest. The

date is the date of signature and receipt of shipment. A TSDF not providing ultimate disposal agrees to transfer waste to a TSDF authorized to provide ultimate

disposal as indicated in Item K.

Additional Informatlo.n .:
1. If the Disposer State supplies a manifest, that state’s form must be used. In any Case, New York requires that both the generator and TSDF mail copies to

the gnera(0r’s State arc the disposer’s State, with the u mate d Sposal. method indated in Item K.

2. Th’ere may be variations in the requirements between various states regarding Items A thru K, therefore, the generator should contact the disposer’s State

for-specific details.

3. If assistance is needed in completion of this manifest, please contact NYSDEC Manifest Section at 518/457-0530 weekdays from 9:00 a.m. to 4:00 p.m..



D BY AND DATE

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D FREIGHT CLASSIFICATION NOMENCLATURE

TE NOMENCTURE

es: erzazs are prerzj casslfig,deac-
rlbed, paciaged marKet,and labeled and

cc ’,ore in proper conaitlgefor transportation

AWB, OR RECEIVER’SIGNWRUTB13 TRANSPORTATION CHARGEABLE TO
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D 01 622 248

SUPPLY OFFICER DEFENSE REUTILIZATION
8 MOTOR TRS’ORT BN. ZG OC C I
CLNC 28542 CLNC 28542 It"

UNIT WEIGHT U C C FREIGHT RATE

M
:REIGHT CLASSIFICATION NOMENCLATURE

WAREHOUSE LOCATION

PROJECT

TURN-IN

D

UNSERVICB/

U

NOMENCLATURE / o 0o28CONTAMINATED/CLEANING SOLVENT [

*co* occu 1 COCION
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D*TE

145 3271 o . o
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x -3553
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PACKED Y AND DATE NO. OF CONTAINERS) TOTAL CUBE WAREHOUSED BY AND DATE AROCATION
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.A)1 / Il Ilt

SHPPEO FROM J SNiP TO MARK FOR PROJECT
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